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THE ELECTION 


Already we have been severely criticised for 
what has been‘called “ an undue interest shown 
in things outside the realm of medicine.” Pre- 
viously we had been buried under an avalanche 
of abuse engendered by the mild metaphysical 


mumblings in our past numbers, but now the . 


criticisms have assumed a new character. We 
are accused of sinking to the level of political 
intrigue. We are told that we pervert the 
JourNAL to the ends of party politics, that we 
are merely leteers hiding under the 
shelter of a venerable institution. These things, 
we are told, are no concern of those who work 
under’ the protection of a respectable and 
honoured profession. These critics, on rar Ara 
resolve themselves into two main groups—those 
who accuse us of having party prejudices and 
those who object to any reference to contem- 
porary politics within the pages of the JouRNAL. 

To the first we reply that as individuals we 
have very definite and very differing views, 
sufficient to turn the JOURNAL office into a 
bedlam of angry gabblers each airing his own 
opinions. But as officials of the JouRNAL we 
try to be strictly impartial, even when our rea- 
son cries out against the insanity of that im- 
partiality. In answering the second accusation, 
whether in an official or unofficial capacity, we 
have the greatest difficulty in exercising re- 
straint. Fortunately the trend of recent political 
ambition has forced the majority of these pro- 
fessional isolationists out of the shelter of their 
own: err satan but to the few that remain, 
we would stress the irrational absurdity of their 
outlook. “The coming election ‘is ‘not’only a 
choice ood arta Guanes tated ig 
legacy ‘of war, but a choice of the authority that 
will dictate the terms’ of the rest of our social 
lives and will decide the future course of our 
whole medical career. No longer can we afford 


’ to sit in the seclusion of good wotk well done. 


We must realise that medical legislation may 
well not only threaten our independent seclu- 
sion, but our choice of what work we do and 
where we do it and even the efficiency of that 
work. It is obvious, therefore, that we cannot 
afford to let legislation be passed upon us light- 
heartedly and it is the result of the election that 


will decide how and if it is to be passed. 


It is an inevitable necessity that some reforms 


_ must be adopted to make good the shortcomings 


of our present professional organisation and it 
will be our duty to the public to see that they 


_ are effectively carried out. What the election 
: will decide is the extent of those reforms and 


the methods by which they will be executed. 
It is very clear that the Labour Party intends 
to set up a system of complete control of the 


‘ whole profession and certain of their number 


have made it equally clear that they will toler- 
ate no opposition to their plans once they are 
in power. The Conservative Party is rather 
divided on the subject of state medicine, but 
the majority are against complete control. They 
liold that the obvious defects in the existing 
system can be overcome by limited legislation 
with adequate financial support, enlisting our. 
pero! co-operation to attain a common énd 
rather than conscripting us as a regiment of 
civil servants to carry out the ends of a political 
sect, The Liberals favour a compromise Petwvecn 
the two with a bias towards control. 
It is not.our place to judge whether the ideals 


. Of either party can be transformed into an 
_.. economic reality and we have not the space to 


discuss the details of the various pro ..We 
are only concerned in this article in emphasisin, 

the important differences in the methods which 
will be used to put them into practise. Both 
have great disadvantages to considered. 
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Against the Labour viewpoint we have not only 
the desire for professional freedom on behalf: 
of our work, our patients and ourselves, but 
we have ample experience of the inefficiency 
and discontent which always accompanies a 
state controlled monopoly organisation. Again, 
if control is to come, we have very deep-seated 
misgivings as to whether the Labour Party are 
the right people to administer it. On the other 
hand if we adopt the Consétvativé outlook we 
shall certainly get Jess radical reforms. mote 
tactfully applied, even if more slowly, but from 
a people’s-eye view we run the risk of a per- 
manent stalemate between private interest and 
public necessity. Yet — certainly the greater 
freedom of action and initiative with result in 
a much greater individual efficiency. Whether 
co-operation is more desirable on this voluntary 
basis or ona compulsory basis is a matter of 
personal taste. 
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The choice is between a long jump into the 
dark or a slow feeling of the way with a con- 
siderable risk of getting lost in the fog. 


VOTING 


You must be over 21. 

You must have been registered in the con- 
stituency for food and identity and you must 
have lived in it for six months. 

You can se€ if you are on the register by 


evening the copy. in. the Town Hall or the 


Public Library. 

Oxford and Cambridge students with a 
degree are entitled to two extra votes fot their 
university candidates. 

Graduates of London University are entitled 
to one extra vote for the university candidate. 

Centte for polling is postered throughout the 
constituency. ; ; 


USE YOUR VOTES. . 








THE WEST WING 


By CHARLES F. Harris 


Now that the ‘“ West Wing’ has closed, it 
seems desirable that some record of this war- 
time activity in the Hospital should be made. 
There must be many who could give intimate 
domestic details as a result of their stay in it; 
what follows is no more than a factual report 
and. must therefore lack much of the more 
colourful aspects. 

“ West Wing,” in the form with which we 
are.now concerned, came into being early in 
September, 1939, At that time, just before 
the outbreak of the war, it was. arranged that 
while the majority of the clinical students were 
distributed over a large number of Hospitals 
in Sector III, twenty remained behind to carry 
out. whatever jobs might be necessary at. St. 
Bartholomew's Hospital, and a further thirty 
remained to help Staff the five First Aid Posts 
in the City of London. Everyone will recall 
that at the outbreak of war it was very un- 
cettain how the stress would fall on the 
Hospital, though everyone considered it would 
be soon. It was felt, therefore, that the twen 
students remaining must be immediately avail- 
able by day and by night. To meet this require- 
ment the Governors of the Hospital, through 
the Treasuret and Almoners, provided the West 
Wing which, from the. time at which it had 
ceased to be a ward block a few years before, 
had been converted into a series of rooms as 
a temporary additional nurses’ home. Because 


of the dispersal of a great part of the nursing 
staff to the Sector Hospitals, the space was no. 
longer needed for this purpose and consequently 
left free unexpectedly good’ quarters for the 
students who became resident. The Governors, 
of the Hospital made this accommodation: 
available also for the other thirty students who 
were manning the First Aid Posts... At this 
stage, from 1939 onwards, the West Wing had 
fifty residents. This state of affairs lasted until 
the heavy raiding of 1940-41 had died down. 


.In the middle of 1942, the air attacks on 


London being very much less and experience 


having been: gained as to what manpower was’ 


essential, first the City First Aid Posts were 
disbanded to the extent. of using Bart.’s 
students, and, secondly, the numbers kept in 


residence for Hospital. purposes were cut down 


from twenty to fifteen. From then on, until 
the West Wing closed on July 1st, 1945, the 
number of its inhabitants was fifteen, together 
with two others whose responsibilities were to 
the College rather than the Hospital: and for 


whom the Governors of the Hospital kindly. 


found accommodation. eit. 


The conditions of service were essentially the , 


same all the way through the war, The inhabi- 
tants of the West Wing lived in the Hospital 


and were fed in the refectoty, in return for. 
doing any work they were called upon to do for. 
the Hospital at any time in the twenty-four. 








( 
t 
’ 
! 
7 
1 
i 


ln?) a a a en a a a a a a a a 


Qa Awe _F A & 


Ss 85 Oo] ff by of wD 











(July, 1945) 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


74 





hours. The restrictions put on their movements 
were fairly onerous, but they were undertaken 
voluntarily and without exception throughout 
the war they were always observed. It was 
assumed that during weekdays from Monday 
to Saturday mid-day, there would be sufficient 
non-resident students in- the Hospital premises 
to help with casualties should they arrive during 
the normal working hours. Those who lived’in 
the West Wing were allowed to be out of the 
Hospital - premises, if they wished, “between 
9 a.m. and 6 p.m. from Monday to Friday and 
from 9 a.m. till noon on Saturdays. Otherwise 
they had to be literally within the Hospital. A 
rota was arranged so that everyone had ‘a free 
24 hours, at ‘first once in four days and later 
once in ten: If it were necessary for anyone 
to be away for a longer period he had to pro- 
vide an approved locum tenens whose name 
was recorded in a book and who took over his 
responsibilities. It will be seen that quite apart 
from actual work, those who lived in the West 
Wing undertook and carried: out obligations 
which very materially restricted their move- 
ments, 

The first group of men at the beginning of 
the war were chosen largely through the 
Students’ Union organisation. ‘They »wete pat- 
tially replaced at the end of each quarter by 
other volunteers whose clinical course brought 
them from Hill End Hospital to St. Bartholo- 
men’s. The average stay in the West Wing 
was between six and nine months; so that 
while the system was working about one third 
of the students were replaced’ each three 
months. This oe ensured that ‘there 
was continuity and that there were always 
present experienced members to initiate the 
newcomers into the very varied activities they 
might be called upon to cafry out. In addition, 
at any one time there were up to'three !eaders 
selected from amongst the “ West Wingers 
to undertake certain additional responsibilities 
of domestic administration and‘ to’ ‘oversee 
organisation when there was wotk°to be done. 
These leaders in their turn were “replaced by: 
others ‘who had’ liad. some ience' in’ the 


West Vig bal their stay tended to be'a Jonger 


one°than that ‘of the average inhabitant. « 
At thé outbreak’ of war ‘there “was naturally: 
some un y about the riatute 6f ‘thé wo: 


that ‘the’ tesident students ‘would havée'to do. 
No one yet in this war had received air°raid': 


casualties; it was not known in what numbers 


or in what space of time they ‘would come in, ___ 
sorted and re-~ 


nor how 


ickly they could 
moved to 


wards of the Hospital. The early 


months of the war, mach: contraty to'previous: © 


f 


expectations, were ‘in fact free from aerial war- 
fare, and so the time was spent in training and 
— for ‘things which “sometimes: later 

appened and sometimes, ‘including’ mustard 
gas decontamination, have fortunately *never 
been needed at all. In November, 1939, the 
reception of over 100' of the’unfortunate sur: 
vivors from the Simon Bolivar provided a most 
realistic dress rehearsal forthe reception ‘of 
casualties. Other dress rehearsals in’ conjutic: 
tion with various‘ of the Civil Defence 
organisations were held at frequerit’ iritetvals. 
September, 1940, saw the organisation ‘put ‘to 
its first’ real test. _ From then on’ till the’ end 
of the war in Europe no inhabitant of the West 
Wing went to bed at night sure’ that he would 
not be called up after the briefest rest to carry 
out -his work ‘of stretcher-bearing, of assisting 
in the resuscitation’ room or in the operatitig 
theatres or in the! wards or a combination of 


all four, as the case might be: d 


The ience gained between September, 
1940, and ‘May, 1941, led to something of a 
routine in the work of those who lived’in the 
West Wing. After any local damage they 
were concerned’ first in helping to’ get ' the 
casualties from the ambulances into the recep- 
tion room of the Hospital; next, as soon asthe 
patients ‘were sorted, in ‘petting them to the 
wards or wherever’ else they were sent; finally, 
when casualties had been admitted and sorted,’ 
there was several hours’ work for all concemed 
to ‘do; either in the basement’ resuscitation 
rooms, in the operating theatres or ‘in helping 
to get the patients settled in the wards. For 
some: ‘weeks in the latter part of '1940° it ‘was 
the ‘rule rather than the ‘exception’ for the West 
Wing to be working ‘every night of the week: 
Later their services were required utgently at 
rather more infrequent intervals. 

Another type of duty besides the professional 
gtadually devolved upon the students’ living in 
Hospital.’ From September, 1940, onwards’ it 
became: important to have on the roofs of ‘the 
Hospital watchers who could give information’ 
immediately of the descent of incendiary bombs: 
and who could give advance information about 
the probability of the reception of casualties by 
estimating how far from the Hospital'*and’ in 
what direction a high explosive bomb deton- 
ated; “The work was primarily’ shated by the 
Beadles, the ‘porttets' and’ ithe Clerk’ of ‘the 
Works’ staff. It was by no méans pleasant, for ’ 
apart from the steady patter of shell fragments, 
it was cold and wet. The resident students felt 
that they should take a share in this unplea- 
sant duty and organised series of watches to take 
on part of this wotk,*° Later, ‘with the develop- 





75 ~—~—SST, BARTHOLOMEW’S HOSPITAL JOURNAL 


_Guly, 1945) 





ment of incendiary attacks, and later still during 
the flying bomb attacks, the students’ function 
became clearly organised. For the last two 
years of the war the primary duties of five out 
of the fifteen in residence were to know the 
roofs of the Hospital and to be prepared to 
deal with troubles starting there. 

One records with great relief that the 
casualty rate among the students was almost 
negligible. One student serving in a First Aid 
Post: was very badly injured between the 
Hospital and his First Aid Post. Apart from 
this none was killed or hurt during the period 
of service with the Hospital. This is a matter 
of thankfulness as well as surprise, for the 
chances of so low an accident rate at the time 
of the severe bombing seemed exceedingly small. 
The West Wing itself was penetrated by a 
small high explosive bomb which _ burst 
and took out the central staircase and damaged 
certain surrounding rooms. The bomb which 
destroyed the two lecture theatres exploded only 
a few yards from one end of the West Wing. 
The risk from shell fragments and from flying 
glass has already been referred to. To some 
extent the inhabitants of the West Wing took 
sensible precautioas to minimise the chance of 
becoming casualties. For some months in 
1940-41 and for a few weeks on several other 
occasions there was a mass migration from the 
rooms above ground to the basement of the 


wing, students sharing the rather dreary quar- | 


ters there with the resident staff when the 
latter had a chance of getting to bed. When 
all the windows of the West Wing had been 
destroyed; the chances of injury from flying 
glass was somewhat diminished and the rooms 
to that extent were safer, even if they were 
cold,’ Casualties from sickness were not quite 
as low as those from hostile activities. 
Especially in the basement, the West Wing is 
avery well-devised place for the spread of 
infections. The periods of cold and damp 
when there were no windows did nothing to 
diminish this risk: As a matter of medical 
interest it may be recorded that when the in- 
mates contrived to have an epidemic of glandu- 
lar fever and German measles going at the 
same time, it baffled the wits of the most 
learned to decide which of the two. diseases 


afflicted any particular victim. . Another epi-. 


demic that occurred periodically was an outbreak 
of enthusiasm for amateur practical ‘electricity. 


Partly owing to the cold, draughty rooms, partly 
owing to hobbies cultivated by the denizens, 
there were periodic outbreaks of the use of all 
kinds of electric gadgets. The wiring of the 
West Wing was only such as allowed normal 
use of the electric lights. Fairly vigorous steps 
had to be taken from time to time to stamp 
out the multiplication of electric epperats in 
the various rooms to avoid a complete break- 
down in the wiring of the block. On the-occa- 
sion of a periodic investigation it appeared that 
one geritleman had his wardrobe locked and 
brightly illuminated inside. It was not entirely 
clear at that time whether he was using it as 
his place of residence. 


Sem ye in the West Wing, throughout the 
whole five and a half years, was high. It was 
maintained by public opinion and by the leaders 
among the residents themselves. Requests from 
vafious people in authority about the Hospital 
were immediately carried out without fuss and 
with good will. It was the tradition that the 
tules about availability in Hospital should be 
adhered to. Any slackness concerning ‘them 
that may ever have occurred was dealt with by 
the students themselves and never reached the 
ears of others in the Hospital. The alacrity 
with which tired men turned out of bed night 
after night could, however, be seen and appre- 
ciated by those not living in the West Wing. 


The organisation which has been described 
and which endured from September, 1939, to 
July, 1945, is one of which the Hospital and 
the student body can be justly proud. Although 
the West Wing is now closed, the responsi- 
bility of its former inhabitants has not entirely 
ceased. For the first time since the closing of 


. the old College in 1923, the West Wing pro- 


vided some corporate residential life for 
students within the Hospital. Those who shared 
it gained not only experience of the war in 
London which they could have obtained in no. 
other way, but they had also an opportunity of 
assessing the value of living as a body of 
people in the Hospital or close to it, It is the 
ambition of many to have, as soon as possible,, 
a residential College near the Hospital. How 
soon this pane may be attained will depend 
on many factors, not least the firm, advocacy 
for. the plan to be expected from those who 
have shared and, one hopes, profited by living 
in the. West Wing. - 





————— 
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Generations of Bart.’s men will remember 
the little lady who has presided over the 
Medical School and later the College office for 
41 years, and who is now retiring. We can 
see her laden with minute books and papers 
walking briskly from her office to the ’s 
room. or sitting in front of the typewriter 
answering inumerable enquiries, and arranging 
appointments. Her knowledge of what we 
could or could not do was monumental. What 
was not seen was the invaluable help she gave 
to three Deans, and many Wardens and Sub. 
Deans. 

Her first introduction to Bart.’s was as 
Secretary to Mr. Douglas Harmer, then Warden 
of the old residential college — those ancient 
houses backing on to Little Britain behind 
Theatre A, 
demolished by a flying bomb. As more and 
more of her time was needed for 
Medical School business, she worked first wit 
Sir Holbert Waring, and then for 24 with 
Dr. T. W. Shore. In 1910 the moved 
from the old college to the newly built patho- 
logical block, and Miss Mead constituted the 


MISS MEAD 


ich have now been completely 


entire office staff. It is of interest to note that 
the entrance was originally at the side end of 
the block, until Dr. Shore insisted on the pre- 
sent entrance and steps being constructed. 


Miss Mead has indeed been part of Bart.’s, 
steeped in its traditions, known to every student 
and member of the staff, and with the vast 
majority of the administrative work passing 
through her hands. She knew everything and 
yet maintained that silence on essentials which 
during the war has been called security. She 
has remained at her post throughout the war, 
—s in the hospital at night through the 
“ blitzes,” and carrying on single handed the 
work ofa much larger office staff. 

All past and t Bart.’s men will join 
in wishing her many years of happiness in her 
well earned leisure, and many may like to show 
their gratitude for all that she has done in 
some tangible form. 


It is intended to make a presentation to Miss 
Mead and subsctiptions (from 2/6 to 2 gns.) 
should be sent to Mr. Basil Hume at St. 
Bartholomew's Hospital, E.C.1. 











BELSEN 






By J. R. B. Drxey 


The following is an attempt to describe 
Belsen Concentration Camp and the work done 
there by a party of 100 medical students who 
were sent out to help treat and evacuate the 
internees. Words, unfortunately, are quite 
inadequate to describe the Brees and in any 
case the newspapers have y covered the 
ground fully, so here, for what it is worth, is 
an account of what went on from our point 
of ‘view, ; 

Belsen Concentration Camp is set in the 
middle of nowhere, 18 miles from the 
town, 3 miles from the nearest small village, 
surrounded by a thick pine forest. And a 
from a large panzer training school in the 
area, it is entirely cut from the outside 
world: The camp Neely divided into three 
parts, Camps 2 and 3 being and con- 
sisting of stone buildings, conditions 
were not too bad, and Camp 1, the horror 
camp, about a mile away from the others where 
we, were wotking. I shall be writing mostly 
about Camp 1. 


ey 


Camp 1 consists (or used to consist) of about 
100. ramshackle wooden huts together 
on either side of a main dusty pathway, men on 
one side, women on the other, with various 
administrative huts at the end. and mass 
gtaves and a crematorium at the bottom.’ And 
apart from five ‘cookhouses and masses of 
barbed wire, that was about all. When we 
arrived on May 2nd a regiment had 
already been hard at work for a‘ fortnight 
clearing the dead from the pathways, getting 
them buried, and organising work in the cook- 
houses, so it was left for us to start work in 
the huts themselves, which so far had been left 
untouched. -Each hut was about '30 by 10 yards 
with absolutely no furnishing at all in the 
majority, except at one end where the hut com- 
mandant ‘and his friends had by then managed 
to partition off’ an ‘area and bring in some 

tables and chairs. Most of the huts 


~ were surrounded with little bivowacs made of 


army groundsheets, issued with the of 
télieving' some of the congestion. The mania 
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floor space was covered with a mixture of the 
living and dead, stale food, feces, old clothing 


and filth of every description, and there were * 


approximately 600 living in each, having -at)¢ 


one time been as many as 1,000. That meant 


that there wasn’t room for all to lie flat, so the * 


people round the walls had to sit up to make 
mote room:;... When. we first. went in; the.com- 
bination jof the. smell and, the general appear- 
ance, was enough to make us wonder if it. was 
possible; to .do anything, but it seemed: reason- 
able enough, to make; a start on, moving out 
corpses,,,and this, with the aid, of two Hun- 
garian.soldiers.each, was.the figst work we did. 
_» The) position. ofthe Hungarians. was’ ex- 
itremely,,anomalous,... .The Germans, had left 
about. 4,000 of them,to guard: the.place,. and 
when. the, British arrived—+just.240: men of) a 
light Aj A, regiment—they were faced. withthe 
problem ,of;.administering..and, keeping. guard 
over, the pwhole) area; and looking. after these 
4,000: potential. P.O.W.’s.as well. |, This. was 
impossible obviously; .so,the, Hungarians were 
made).to turn..coats! and, work for the British 
instead.of being imprisoned., This they. seemed 
very, willing;to do, and, fortunately too, ;as. with- 
out! their |help, j}to do,all the,,.slave.; work, .we 
‘could, have done | practically. nothing... 

15 Having, cleane Hp the ,place;. as... much. ..as 
possible, the next problem ;was that,of feeding, 


- 


* Jater. 


_and this remained a major problem to the end. 
Somewhat naturally the philosophy of all was 
every man for himself, and consequently when 

“ithe food arrived—usually a large container of 
pr sige strong enough to walk got it all 
atid. the others got none. So by a mixture of 


threats and bribery the fit were persuaded to 
help the .others, but this all. took supervision 
and time, and many of us. found it a full time 
job, Of the types of food tried and the methods 
of administration, I shall have more to say 


Apart, from sheer starvation, disease was, of 
course, universal, Typhus being ,sife in. the 
camp. and. ; still. spreading, with T.B. a close 
second.,..,.Of true. Dynes we saw very little, 
but ‘nearly everyone had copious diarrhea, 
associated .in;many at post-mortem, with: lar 
ulcers, inthe. atrophic mucous membrane of the 
bowel. ‘There, seemed to be mo specific organ- 
ism causing this and, several specimens of stool 
we.were able to have examined bacteriologically 
later,.on_ came back. negative, including those 
with blood and mucous... Vomiting, too, -was 
common, .and both this and the diarrhea had 
in lange part. been due, to the misdirected. kind- 
ness, ofthe British. Tommy, who. made whole- 
sale distribution of his ration. of bully-beef, etc., 
until.the alarming rise in; death rate. forced the 
authorities to put a stop to it... Detailed 
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diagnosis..was-out of the question at this. stz 

and all we did was to make a list under th 
heading of Typhus, Post-Typhus, Enterocolitis, 
T.B., General Medical (covering a multitude of 


sins), and Surgical. And depending upon which 


we had at the time, we made an impressive drug 
round, handing out either one aspirin or one 
opium tablet*to each. At first we were hope- 


2 


1. the empty huts as soon as they were evacuated 
- and fitting them with clean blankets and pal- 


lessly short of. medical equipment, but it did > 


not matter, as mothing that we could do in 
those huts*could possibly have been of much 
use. And to give one pill to one meant giving 
something to all the others, just as a morale 
booster. 

It was on-the morale that we first noticed 
change. The psychological effect of our pre- 
sence was. enormous even from the start, and 
when after about a week we found a woman 
crying because the woman next to her had died, 


we realised that at any rate we had achieved -\ 


something. . This sounds frivolous, but it was 
a strange enough thing to see—as at first it 
was common for a corpse and a live human 
being to be sharing the same blanket, and death 
to them meant nothing. 

Little by little the place began to change for 
the better. All this time the R.A.M.C. had 
been working as hard as they could evacuating 
the sick to camps 2 and 3, whose inmates had 
been moved out, and as each hut became clear, 


% 


that Toki us more room. In one area a company 
of jans were turned on to cleaning out 


liases, and we started a hospital of our own 
in Camp 1 for the reception of those considered 
to havea chance of being saved. This presented 
another problem, as to admit dirty, lousy 
patients was impossible, and there were no 
facilities for washing in the huts. So a marquee 
was pitched and turned into a human laundry 
for the cleaning and DDT-ing of all the 
patients before they were admitted. The women 
there of course refused to wash men, and no 
men could be found to wash them, another of 
the innumerable administrative difficulties, 
nearly always solved by the presence of the 
ubiquitous Hungar. In this way, then, Camp 1 
ecdhiklly became more and more empty until 
after about a fortnight all the sick had been 
moved out, and it was possible for the army to 
burn Camp 1 to the ground, . An impressive 
sight this, as one hut had been left by itself for 
the final ceremony draped with an enormous 
German flag and another bearing the picture 
of Hitler, all ready for the flame throwers to 
finish them off. A dais with microphones, four 
colonels, a brigadier, Union Jack at the masthead, 
all the troops and dozens of cinema reporters 
completed the picture, only marred by the mis- 
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fortune of the sergeant driving one of the flame 
throwers who pressed the button by accident 
before he was meant to. Consequently the fire 
started before the speeches had been made, and 
everything was delayed whilst a party with ex- 
tinguishers was detailed to put the fire out. 
This amid cheers and cat-calls which completely 
dwarfed the official cheering to mark the end 
of Nazidom in Belsen. However, the columns 
of smoke which hung over the area showed 
everyone. that Camp 1 was no more, and 
cheered us all considerably. 

I mentioned before that the problem of feed- 
ing was always foremost in our minds, and as 
we were largely responsible for the distribution 
of the food and also for suggestions for changes 
and modifications in the diet, we had a lot to 
answer for. Dr. Meiklejohn of UNNRA, a 
dietician of considerable standing, was in 
charge of our work, and we had daily confer- 
ences with him and with the gunner officers in 
charge of the kitchens, to see what might best 
be done. The difficulty was that many. of the 
internees needed a square meal and building u 
on a high full diet, and many others ne 
starvation treatment. with small bland and fre- 
quent feeds, and although ther simplest answer 
would have been to eee the two types and 
cook for each accordingly, the administrative 
difficulties would have insurmountable, 
and an attempt was being made to strike a 
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balance. And here let me pay the highest tri- 
bute to these gunners who, with. intimate. and 
expert knowledge of the mechanism of an AA 
bofors, had been turned on to be chefs in chief. 
There was one officer in charge of each kitchen 
coping valiantly with the assortment of Poles, 
Russians, Dutch, French, etc., who had been 
co-opted. as assistants, who was doing his best 
to make himself understood, and to solve a 
really first class dietetic problem. The food 
they were turning out when we arrived was 


_thick tich meat and vegetable soup with boiled 


atoes three times a day, which together with 
lack bread and a minute quantity of jam and 
cheese we had collected, comprised the daily 
menu. The soup was almost universally re- 
jected by the sick as being too rich and causing 
vomiting, no one at all ate the black bread— 
not to be wondered at as a stale black loaf 
would be rejected from most pig swill in Eng- 
Jand—but the potatoes went n» ie fairly well. 


And what was pemoing was that the sick ate 


nothing, and the fit scrounged food from gocd- 
ness knows where and their days cooking 
it on little fires all over the place, and appeared 

uite satisfied. Very soon, however, the fit had 
either all been moved out or given a job of work 
to do, and as workers were eligible for a meal in 
the so-called canteen.which turned out square 
meals, and we could devote our attention to the 
sick. The first experimental food tried was 
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Bengal Famine Mixture, which we were assured 
had worked extremely well in Bengal last year, 
and ‘seemed to be just what we wanted. This 
is a thick gruel made of sugar, dried milk, flour, 
salt and water (20 KG sugar, 12 KG milk, 15 
KG flour,’ 5 KG salt to 300 litres of water) a 
litre of which provided sufficient nutrition 
(plus vitamins) for one man per day. At first 
this ‘answered our problem as it was acclaimed 
on all sides, but after one or two days it failed 
us, atid like the soup was rejected on the 
grounds that it was far too sweet and caused 
diarrhea. And although we modified the recipe 
considerably,- it never regained popularity. 
Again this was not surprising as a diet consisting 
of nothing but this mixture would have nause- 
ated any fit man, and especially these people 
who eat sour ‘milk and salted herrings in their 
countries much as we eat the traditional roast 
beef and roast potatoes. Indeed they all begged 
us for something: sour, and we could have used 
quarts of vinegar if we had had any. So the 
soup was reconsidered and made far less rich, 
and as by this time a plentiful supply of biscuits 
was available to replace the black bread, and 
we had rather more of the luxury goods such 
as jam, we were able at least to feed them with 
something that they could stomach. Apart from 
this we had with us a large supply of glucose- 
vitamin and protein-hydrolysate mixture which 
was given in a number of different ways, nearly 
always unfortunately with limited success. Dame 
Janet Vaughan, of the London Hospital, was 
doing experimental work with the stuff out there 
under far better conditions than we had—-7.e., 
with washed ‘patients in a brick building with 
bunks—and even she had to abandon it in the 
end; The theory of its use being that under 
pre oe conditions liver function becomes 
impaited to a degree when it becomes impossi- 
ble to katabolise protein, therefore to sive pee. 
digested protein in amino-acid form is all very 
well, but the question of practicability and 
whethef in point ‘of fact it is possible to ad- 
rainister the stuff under ‘the conditions which 
co-exist with starvation is another matter, and 
we found it more or less useless. Given intra- 
venously ‘it had ‘a marvellous effect in some 
cases and ‘made gross starvation disappeat over- 
night; but ih others the oedema became far 
worse ‘and’ it had to be sto And in any 
case there was no control done to discover the 
effect of rehydration alone, and it might well 
have beén this, ‘combined with the attention 
piven to the*favoutable cases, which caused the 
imiprovement.---In -the huts, of course, ‘intra- 
venous ‘wotk *‘was' out of the question. As 
another example of the difficulties of adminis- 





tration, we found that if an attempt was made 
to seggregate one or two cases to one end of 
the hut in order to try. out some treatment, the 
moment the stretcher bearers arrived a piteous 
wail would begin, “ Nix crematorium. Nix 
crematorium,” and it was with the greatest 
difficulty that we were able to. persuade them 
that we were not taking them off for burning. 
Many of them had been forced to’ watch their 
relatives fed into the ovens. And in any case 
the yrcane of passing a nasal tube—just a 
length of ‘soft tubing cut from a roll, 
as we had no proper Ryle’s tubes—with no 
lubrication and no ready facilities for washing, 
let alone sterilisation, was enough to put us 
off. A few of us did, however, brave the 
difficulties, with the results I have already men- 


, tioned. Other things tried were serum and 
; race intravenously—this. was later under 


ospital conditions—both of which gave vari- 
able results and neither proved really effective. 
In fact milk, of which we had very little fresh 
and only roller dried powdered, was the only 
starvation diet which seemed to be universally 
approved, and we ourselves used it very little. 

ven this, of course, needs constant attention 
and nursing care to. get sufficient down, and 


could only be given when we had left Camp 1. 
Colonel Pollock, of the U.S. Army, who came 
to speak to us one evening, said that he had 


had excellent results with a custard made of 
dried milk and dered egg in cases of 
starved P.O.W.’s he had had under his cate: 
It would have been interesting to see how it 
would have been accepted by our patients, 
White bread, white potatoes and non-bran 
cereals formed the rest of his diet sheet, but 
all these commodities were simply not to be 
had at Belsen, except for a very little white 
bread. Before I end this account of the feeding 
difficulties it must be pointed out that it repre- 
sents only a limited view of all the work that 
went on in connection with feeding, and that 
when all the experiences of the whole party 
are collected into one report which is to be 
published by us all, the picture may well be 
quite different. However, it is the picture at 
least as I saw it. 

After the first fortnight things cheered up 
considerably, as all the sick were by now in 
temporaty hospitals in Camps 2 and 3, in a 
large S.S. mess, more like Hollywood’s S.S. 
Headquarters than Hollywood ever dreamed 
of, and in a modern German military hospital. 
All the patients at least had wooden bunks 
and clean blankets, and we. had nurses from 
Hamburg, as well as fit internee women ‘we 


already had to help. Conditions became more 
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like reality from now on: we had more drugs, 
a.minor operations theatre, and in the hospittal 
itself facilities for X-ray. There was no call 
now for the women to open their friends’ 
abcesses with their sharpened finger nails, 
which had been the common practice before. 
We were able to attempt. diagnoses, to examine 
patients properly, and sometimes even to obtain 
the drugs and treatment we wanted. The 
German nurses, it must be. admitted, worked 
extremely well and seemed very shocked by 
what they saw, and as nearly all the attention 
required by the ill was nursing care, our work 
began to fall off, although even now one nurse 
per 30 patients was about the rule, and very 
little of what is usually understood by good 
nursing went on, The treatment of -T.B, in 
panos was nil, in fact it was impossible to 
eep the cases in bed; as even if they under- 
stood the orders given to them, they were not 
likely to obey an order limiting their new-found 
liberty,,. One old woman clad in nothing but 
a blanket flowing from her shoulders, was 
found at the hospital gates valiantly setting 
out for Poland, such was her urge to get home. 
T.B. was thought to be present in 33 per cent. 
of all the sick, and certainly very ait all the 
X-tays taken of patients with a persistent cough 
showed extensive disease:. Gastric ulcer treat- 
ment, too, was exasperating, as having been 
groaning for days about the pain in his 
stomach, one could arrange for a milk diet and 
alkalies to be given to a man, and watch with 


pride the results of successful treatment. Short > 


lived success, however, as after 24 hours free 
from pain on milk alone, the old chap, getting 
a bit hungry, would get up, stagger outside to 
the dustbin, eat phat he could find inside, plus 
any berries on the trees on the way, and then 
return to the Herr Docktor groaning again. 
And so on, We did get a lot done in these 
hospitals, though, both from: a physical and 
psychological standpoint, and the patients were 
genuinely grateful and very sorry to say good- 
bye when the time came for us to leave. 

_ The problems raised by .a place like Belsen 
—quite apart from those we had to face imme- 
diately — are going to take a good deal of 
answering for many yeats to.come. For. in- 
stance, the majority of the Poles, who comprised 
the largest single national assembly in the place, 
will not go back to Poland, aad all. want to 
come to England or the U.S.A., which to them 
are lands flowing with milk and honey, and 
where they are certain they can settle down to 
lasting propeniy, And for the others who do 
want to go home to their jobs, there will 
be no homes for them to go to, and they cer- 


tainly. have not the. strength to face. up tothe 
conditions which await them in their post-war 
world. Of the sick we were treating when’ we 
left, very few can hope to get back to full 
physical health, and the same is true of very 
many more from a psychological standpoint. 
For instance, we were painfully aware of the 
lowering of moral standards which inevitably 
must accompany treatment on Belsen lines for 
four or five years, by the amount of stealing 
which went on.. A number of us had valuables 
and clothing stolen from the barracks when 
we were away at. work, and the internees 
would never ‘allow that they had been stealing. 
Many of the missing | were not of the 
least value to the people who took them either, 
it was just the pressing need to own something 
of their very own which prompted them, having 
had nothing at all:for so long. 

The: dealings with the German. people them- 
selves make another big problem. I could not 
bring myself to believe that my nurses. were 
responsible for the war, and though we were 
ali told that friendship and willingness are one 
of .their most valuable weapons, strict, cold 
dealings, with none of the normal courtesies 
towards people who. were working really hard 
and working well, was extremely difficult. And 
again, one could not help feeling sorry for the 
wretched German civilians in all the completely 
dead and devastated German cities who had 
nothing to do but queue for food. and be 
servile, and who had no idea of what was going 
on in the world outside them. I was asked if 
London was completely flat, or whether there 
ate still some houses standing, and it was only 
with difficulty that I was able to convince my 
questioner that V1 and V2 had not quite 
reached the heights ed of them. = It is 


" significant, too, that the Wehrmacht stoned 


Kramer when he was being transported to the 
aerodrome on his way to captivity. I know 
that it is:a dangerouse thing to say, but it cer- 
tainly seemed to me. that strict Non-Fraternisa- 
tion is a short-sighted policy, certainly if it is 
going to be enforced for long. ; 

To end with, let me give a glimpse of the 
other side of the picture. We were not bathed 
in pools of horror for 24 houts each day, 
snot time, to eat and very es my! to 

eep, as one t so aptly put it, and.off duty 
managed to at llr ptr ly In fact, 
rather than being considered as having sapere 
into any breach, we. feel that we have 
extremely fortunate..and icpetviges. in being 
allowed to do a job of work -which any student 


in the country would have been, only. too 
willing to do. ; 
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FLYING SQUAD 





GOOD GRACIOUS, MADAM — 








“PLE COME. AT ONCE’! 





ABERNETHIAN SOCIETY 


During this war the Abernethian Society. lost 
its former status and became very nearly. negli- 
gible. In the history of its revival Dr. Henry 
Giles shall receive honourable mention; a vote 
of thanks to him was proposed and carried at 
a recent meeting of the Society's Committee. 

Now the Society has been constitutionally 
restored with a full committee of eight 
members :— 


Presidents: Dr. D’Almero Kok;. J, W.., 


Jordan. 
- Vice-Presidents. R. ,W. E.. Watts; J...N. 
- Cozens-Hardy.. 
‘Secretaries } J. B. Chamberlain; M. A. Birn- 
stingl. . 
Extra-committee men: J. I. Pugh; H. W. 
ieaaes being made for the 
Already: preparations are being made for 
150th: Anaiversary of the Society, which begins 
with the Autumn Session. 
A History of the: Origin and an account. of 
he! Nature: of the -Society -will. be -appearing 
shorfly‘in thé JOURNAL. | Piel id be 


At. a).meeting. of, the Society, held. in the 
Abernethian Room on Thursday, April Sth, Dr, 
Malcolm Donaldson: presented the films of the 
late Dr. Canti, showing ‘ The.Cultivation of 
Living Tissues.” He preceded this remarkable 
thriller with a descriptive history of the making 
of these films and of the labour involved... To 
see the effect of Radium on the inexorable 
growth of neoplastic cells was as exciting as it 
must -haye. been to behold the obedience to 
King Caniite’s command. 

When the lights went;onsagain, Dr. Donald- 
son introduced: a, discussion ‘on " The Place. of 
Films in Medical Education,” and asked for the 
opinions of those present. The response from 
the floor was prolific, and as welcome as it was 
unusual. It came near to expressing the grati- 
tude of the Society to Dt. Donaldson for giving 
the opportunity to see this ‘pioneer film. 

A meeting of the Society was held on Tues- 
day, May 22nd,.in the, Nurses’ Home \Lecture 
Room... When the busmess of the election had 
been carried out, Dr. Scowén took thé’ chair and 
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Mr. C. S. Lewis read his paper on “ Science ~ 


and Sentiment.” He apologised at once for the 
mouse that would Gnalty appear to be born of 
the labouring of the mountains—his argument. 
Following the lecture, a vote of thanks to Mr. 
Lewis was proposed and carried unanimously 
with much applause. He broke that ban which 
bars Medical Science from being related to 
anything else but itself. : 

The substance of his paper is in a precis 
which he has courteously prepared, and is here 
published. Gye 

The physician who looks back on the public 
objection to anatomy and, later, to. a1 ics 
and vivisection, and (in our time)' to’ ia 
and artificial insemination, may regatd the his- 
tory of Medicine as a struggle between Senti- 
ment and Science. Granting a struggle, are 
Sentiment” and “ Science” the rights names 
for the combatants? It is clearly scientists, not 
science, that struggle. If we inquire into their 
motives it would seem that three accounts may 
be given. (1) The motive of “ pure” science; 
we desire truth for its own sake. But do we 
regard this desire merely as a biological fact 
about ourselves (like the desire to scratch when 
we itch) or as a kind of obligation? Is it 
merely that some men happen to want know- 
ledge as others want gin, or is truth not only 
desired but, in some objective sense, desirable? 


If the former, then it is difficult ‘to see why © 


this mere intellectual itch should claim the-right 
of over-riding those other desires which we call 
Sentiment.” 
truth is a real value and research a real obliga- 
tion—then is this not just that unprovable kind 
of maxim which we might call a “ Sentiment’”’ 
if we did not agree with it? (2) The human 
motive: we desire to relieve human suffering. 
But here the same dilemma arises. Is not this 
motive (compassion) also a “Sentiment.” If 
so, on what grounds does it claim to over-ride 


other“ “ Sentiment.” 


(3) The “biological” 
motive: we desire to prolong the life of the 
species? The same question must be asked. 
What is the status of this desire? 

The antithesis between “Sentiment” and 
Science” is in fact a false one. On both sides 
equally we find, in the last resort, unprovable 
practical maxims. The man who advocates 
euthanasia says ‘pain is to be avoided at all 
costs ’’; the man who opposes it says, “ Suicide 
is to be avoided at all costs.” These statements 
are of the same general type. We must therefore 
abandon the contract of “Science”? and 
“ Sentiment.” 

There are in fact only two lines we can take. 
(1) We can say that all human actions whatever 
are determined by mere subjective emotions 
which cannot be “ right” or “ wrong,” rational 
or irrational, any more than the colour of a 
man’s hair. In this case the 1 between 
medical “ Progress’ and “ Traditionalism ” 
will become merely a difference of taste and to 
argue about it would be as foolish as to argue 
whether mild or bitter beer were “really” 
nicer. (2) We can say that such ultimate prac- 
tical principles are not matters of mere emotion 
but can be either good or bad, correct or in- 
cotrect. To say this involves the admission that 
there are such things as objective values; that 
some; things are: really better jorcworse than 
other things But which of the codes of value 


~~----on-the market is to be adopted? The question 


Pee) 


. ,.4s wrongly posed. There never has been more 
If the latter—if we claim that’ ’~' than ‘o1 


an’ ‘one code: the same rules meet us with 
triumphant monotouy in the moral teaching of 
all times ‘and cultures. It is by them that 
Medicine, like every other special activity, must 
be judged.. There is room for great doubt about 
particular problems : but the wholesale rejection 
of traditional morality as “ sentiment ” is based 
on a confusion of thought. 








: “LN. CH. 


CORRESPONDENCE 


JOHANNESBURG 
To the Editor, St. Bartholomew's Hospital Journal 
Dear ‘Sir. 


As a former medical student at Johannesburg, J 
read with great interest Dr. Norman Taylor's article 
in ‘your June issue, especially his description of the 
tion-European section of the General Hospital: 

The. present enlarged buildi i 
1938, and was then consi adequate for -the 
seeenrety. small numbers. of Bantu. presenting them- 
selves for treatment. Such patients wefe. detived 
largely from the urban population. of amen | 
where individuals are «gradually losing touch :wi 
former tribal :beliefs, customs and taboos..”. 


The rural Bantu cannot conceive of an organic 


aS a means of .curi 


basis*‘for disease’ and death, but attribute such 
phenomena to the influence of ‘the ‘spirits of the 
gods; to. the witch-doctors, or to defilement, by im- 
pure persons. They necessarily have a fatalistic out- 
r on disease and: death, and. believe that. the 
tch-doctor, or the inyanga, with their mystic tites 
and powerful medicines can alone cast‘ out their 
afflictions: .or:: possession by: the » spirits. . Anyway, 
except’ for ‘the activities. of bone-setters,, ’ of 
which are very highly skilled, is fine He nd 
ease, and operations are 

regarded ‘with suspicion and’ fear. Sick or dying 
Bantw-usually’ return to: their kraals their 


5. to spent 
last days there and to join, the spiits of their fore- 


fathers. Applying modern medicine to such patients 
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was found to bristle with difficulties. 


The present tremendous overcrowding described * 


by Dr. Taylor seems, however, a most hopeful sign 
of increased confidence in the efficacy of the “ white 
magic’; it presumably has been. brought about, by 
personal propaganda by former patients, 


‘If such a change of outlook has occurred in ‘the 
past six years, surely the problem of i ing 
the rural peoples seems less formidable than were 
formerly supposed, and would: appear. to depend. on 
the rate of progress of education applied to the 
younger generation, which at the moment is almost 
non-existent. .One may also ‘hope that in the not 
very distant . future, the steady deterioration in 
physique, nutrition and health which has. occurred 
amongst the Bantu, may be halted, and’ an attempt 
at improvement be initiated. 


Yours faithfully, 
Dr. D’ALMERO KOK. 


STUDENTS’ UNION =>) 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, - o i i 


May I use your columns forthe publication of 
two matters of common concern. case this 
letter is poragrec - be both vingoemenivernAboet what 
is going on, and demanding co-operation. 

The first is about the .Catering Company. The 
approaching return‘to -Bart.’s of the staff and students 
from Gambridge and the Sector Hospitals is obviously 
going to overtax the catering arrangements at the 
hospital—a matter, which the Catering Company 
views with concern. They are anxious to make satis- 
factory arrangements for all to obtain lunch and tea 
in comfort: and at a reasonable price) and td this 
purpose a Reconstruction Committee is now. consider- 
ing what alterations to the existing system will be 
necessary. To help them in this task, the Students’ 
Union has been invited to offer suggestions for the 
improvement: and extension of the catering facilities, 
and I shall be grateful to receive’ (in writing) any 
constructive suggestions. Dr. Maxwell made a 
similar request in the JOURNAL in August, 1944, but 


received only one reply and that from an old. Bart.’s-~ 


man serving in Europe. He has repeated his con- 
tention that students should be the first to make 
suggestions since the certainty, that. they. .will .be the 


first to complain, whatever system is adopted, ‘is as -' 


fixed as the sequence of night following day. 

There are two chief questions involved: (1) .The 
sctual geographical accommodation. Here the pos- 
sibility a canteen in Charterhouse and of the 
erection of temporary buildings to replace those in 
the.,, hospital. grounds . which » are © irredeemably 
damaged.-has to be considered. . (2) The..actual 
method of service, including the replacement or 
reconstruction of structures now in use. 

It would be helpful if in response to this we could: 


arouse some local interest in what is a matter of 


‘(great importance and urgency to the whole student 


y. 

The second matter is of the LS.S. The needs of 
the students in Europe remain as great as when 
appeals for help were first made. Some discontent 

ut the motif of the I.S.S. was aroused by a ‘letter 
Dr. Scholes wrote in the Daily Telegraph in April. 
A reply, adequate in justification, appeared in May 
4th from the Sec. of the British I.S.S. Com- 
mittee. Having considered this, and having studied 
a. few I.S.S. publications concerning its nature and 
function, which have been lying about this room for 
some time now, the. Council Tecided that it would 
sponsor the continuation of the co-operation which 
the Hospital began early this year. 

As a result of the original London Areca for 
£1,000, £700 have so far been collected. Two-thirds 
of this sum came from only six colleges—a cause 
for disappointment, that more of the very large 
number of institutions in. the London area have not 
contributed, and for hope, that there remains a large 
oo ‘source of support. We came third on the 
ist. 

It had -been suggested . that we should connect 
ourselves with a specific college or university on 
the Continent, and do our best to help them, leaving 
the 1.8.8. free to vary the distribution of what 
material help we could supply according to their 
expert knowledge.: It is easier to support a group 
of persons we know about than “students in 
Europe.” . This, therefore, would satisfy the general 
principle that interest should come first, and co- 
operation be the proper result. 

Eindhoven’ in Holland was chosen. Until the 
other Dutch Universities begin to function again, 
Eindhoven will be the centre for all “higher” 
education. Details of its constitution will be posted 
shortly. It has about seven faculties, one of which 
is medical. Students everywhere want clothes of 
any description, and in the latter faculty books and 
periodicals which may well be in English. It is 
hoped that before long collection of these will begin. 

The monthly News-Sheet, describing what is re- 
quired and how it is being done, is posted regularly 
in this Room. 
>..-There. remains one last comment. It is the com- 
mon witness of those who have been in Holland 
surveying the situation, that the attitude of the 


: Dutch stowards us is one approaching hero-worship. 


‘We should do welt to’ disillusion them, while justi- 
fying in some way that honourable mention which 
we have received. amongst them. To us, happily 
insular, their, desire for friendship and for restora- 
tion from an existence entirely cut off from seathing 
outside, would, if we knew it, be quite incredible. 
Yours sincerely, 
J. N. Cozens-Harpy, 


Secretary, The Students’ Union, 
The .Abernethian Room, 


St. Bartholomew's Hospital. 
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GENUINE MISPRINT 


“It is ‘lovely ‘to’ lie. in the Jong’ grass, listening to the low monotonous hum of incest 


“in the wood. 
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SPORT 
SPORTS DAY Ladies’ invitation events were introduced for the 


Sports Day was held at Chislehurst on 7th June. 
True, to peace time traditions, gad was some rain 
and there wére some cars, the only reminder. of 
war being the: improvised starting device which Mr. 
Watson and others wielded effectively. 

We were pleased to see so many guests, and we 
are’ grateful to the judges and other track 
who ran the meeting with such efficiency, not. for- 
getting Mrs, White and her: helpers who did so 
much work behind. the scenes. 

The number of entries was very satisfactory, heats 
having to. take place for the shorter distances. 


first 7 and in addition a mixed three-legged 
race was 

Fyfe Foc " distinguished himself. by winning the 
three-legged race with Miss Trehearn and by walk- 
ing away with five cups, Mr. Haile and Mr, Andrew 
sharing the remainder. these two gentlemen 
had othe qualified for ‘more than six months, the 
~ went to the runners-up. 

The best performance was by Mr. Haile, who 
equalled the Hospital record for the 3 miles in 
15 7 . 4 secs. 

Mrs. F. C. W. Capps kindly presented the prizes. 
This anh "followed by a dance. 








MAN PROVOKED 


‘Useless Creature, Man ’’—of course! 
We knew it all along, 

But somehow couldn’t face the fact 
That we were always wrong. 

The fact remains—or so it seems— 
And must be realised; 

However, she who wrote that “ 
Was fairly ill-advised. 

I fail to understand a mind 
That works on evil lines 

And scandalises, falsifies, 
Nay——verily maligns. 

"Tis true: Man is possessed of faults 
For which we have been blamed; 

But women seem to flaunt with zest 
The vices that wete named! 


thing” 


Oh, futile Man! Oh, worthless fiend! 
Unfit to love and mate: 

Destroy yourself; let Eve survive 
Alone to procreate! 

Could Eve endure a single day 
Deprived of useless Man? 

His whims and fancies, bearded chin 
And weather-beaten tan? 

Steel muscles, Man: the fight is on! 
Arise and meet the foe. 

Our earthly fortunes lie at stake, 
Our fate, we do not know. 

Accept Eve's challenge! Reassert 
Our usefulness in life. 

(One fact remains : we creatures strive 
For children, home—and wife!) 

J.C. W. 
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